cantly affect the way we look at anesthesia and related interventions in terms of their possible impact 66 on EG.
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Objective
68
The aim of this study was to evaluate PBR value changes as in vivo marker of EG thickness in 69 patients undergoing elective hip/knee surgery under general (GA) and neuraxial anesthesia (NA). Our 70 primary hypothesis was that NA affects EG less than GA due to the omission of oxidative stress from 71 general anesthetics. 
Methods
73
Study design and setting
74
A prospective observational study that has been approved by a local ethical committeeand reg-75 istered at ClinicalTrials.gov (https://clinicaltrials.gov, ClinicalTrials.gov Identifier: NCT02783443).
76
The study was performed at the University Hospitals Hradec Kralove and Plzen (Czech Republic). 
Participants
78
Adult patients scheduled for elective total knee/hip replacement under GA and NA (either epidural 79 or spinal) were included in this prospective observational study conducted at two university hospi- knee replacement in patients in NA group on the thigh of the operated leg with pressure of 220 mmHg.
106
The bone cement was used according to the type of alloplastic. 
Perfused boundary region
120
For each patient, we scheduled two successive visits at the bedside to obtain recordings of the with specialized recording and analysis software (GlycoCheck, Maastricht, the Netherlands). an average of PBR that is corrected for the potential changes in the distribution of vessel diameters.
133
A detailed description of PBR calculation has already been described elsewhere [17] . Briefly, the 134 software identifies all available vessels and places 10 m long vascular segments along them (Fig. 2 ) . 
Statistical analysis
142
Based on the expected difference in PBR between patients under GA and NA, the alpha error I = 0.05 143 and study power = 0.99, sample size calculation was 52 patients. We aimed to enrol 60 consecutive 144 patients to reach 30 patients with each type of anesthesia, either general anesthesia or neuraxial.
145
For statistical analysis, we used Graph Pad Prism v6.0c (GraphPad Software, Inc., CA, USA 
Results
151
Sixty-three patients were initially enrolled; one patient was canceled before surgery due to a myocar- ences. There were also no significant differences in selected preoperative and postoperative variables
158
-glycemia, natremia, creatinine and hemoglobin levels, and blood loss or fluid balance response.
159
( Table 2) . Patients' medical history is summarised in thrombosis (one patient in GA group) and supraventricular arrhythmia (one patient in GA group).
170 Table 5 summarizes minor postoperative adverse events in both groups. Results of the endothelial glycocalyx measurement. PBR -perfused boundary region, PBR 2 -perfoused boundary region in 2 hours after the surgery, GA -general anesthesia, NA -neuraxial anesthesia. Data are presented as mean (standard deviation). Fig. 3 . Graph of the endothelial glycocalyx analysis data. PBR results in both groups. PBR -perfused boundary region. Data are presented as mean (columns) and standard deviation (error bars).
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Discussion
172
Our study showed that elective joint surgery led to increased PBR dimensions and that patients in
173
GA group had higher PBR 2 hours after surgery compared to NA group. We have chosen this interval 174 of 2 hours after surgery because patients had entirely recovered from both types of anesthesia, and given during surgery, types of fluids given, blood loss (in our study none of the patients required 204 transfusion in the first two hours after the surgery), chronic diseases, usage of tourniquet and bone 205 cement (in our study 9 patients out of 60) [30, 36, 37] . We presumed hip and knee surgery were 
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